J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Be—-035201
6[ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districr No. ______/Sgé.--_Jrlmary Ragistration District No. &Qﬂ/_-__kggu!ur ‘s No. s ___?é _____
ON THIs STUB FH _EDSrpy E 1962
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
ol | B J ASPER MD, JASPER
ev. 4/59 % b. ccl)ln‘r f outside corporate limits, give TOWNSHIF only) Length of stay in 1b < cgkv Inside Limits
5 .
2 TOwWN  JOPLIN 5 DAYS TOWN DUENTEG Yo g Mo D
]O ﬂf i < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Raside on Farm
E Hbt‘JSSPITAL OR Y N ADDRESS .
5 z__g INSTITUTIONG TNAN HOSPTTAL es@ s [0 70A MOTER ) Yes O Mo G}
3 3. NAME OF DECEASED Firsy Middle Last 4, DA‘I’E Month Day Year
(Type or print) DEATH :
4 ROE GLEN MUTLTNS SEPTEMRER. 21 1942
4 5. SEX 6. COLOR OR RACE 7. Married I0  Never Married [1 |8, DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
v Widowed Di ed Menths Days Hours Min.
5 ¢ MALE VHITE idowed O woreed D | ) _6-1899 £3 I
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working lifs, sven if retired) : i
{BRPTIRED)  NARPYNTRR RITIDING NIFNFRG, MO, 1.9 A
7 ¢ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
)
P 1 I T TNG MARY JANE KRTCHERSTIR DATSY ONNA MULLINS
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
s {Yes, no, or unknown}{ {If yes, give war or dates of servic
9l:t 2 tﬂ ) MRS, NATSY MITITTNS . DHTNREG, VO,
-g = 18. CAUSE OF DEATH (Enter only one cause per line { - “INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (2) Cerebral Emboll 5 day 8
1 o 1° o
—— g o)
12 :( o 1 = Conditions, If any,y OUETO () __Arterioesclerotlio heeri disesnse
- 0 w |5 which gave rise to
1= {= above casuie (a),
13 E = statlng the under-
h 2 "O lying cause last. DUE TO (c)
—'—% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. ¥ decessed wai  femals  wes™
g disessa condition given in PART | (a) there » pregnancy in last 90 days.
v
5 3 Thrombus, left femoral artery, 4 days [ O ves I O nNe | O Unknown
b d Z {19, WAS AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1] of item 18,)
g = PERFORMED? 0 ] O
s o YES[] NO(O
— -
z 1= S| 20c. TIME OF  Houl  Momth, Day, Year
< a INJURY FEN
v g uE.. p.m. <
Z m 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK O
U xoe 9{ p ¥
S o g E 21. | attended the decessed frum_LnLlLlﬁ_;_lgs.a_— .._.._lﬂ_p_t_._Zl.,.l.Q.ﬁ_Z.nd last saw hlm‘ ve nn._.S_ﬁ_pj_._Zl_,_l%_Z__—
@ ; O Death occurred at [ I g 3 e m on the dste stated above, #nd to the best of my knowledge, from the causes stated.
[FT] pur)
g E 8 a 37 HGHATIRE (Degree_patitle} 22b. ADDRESS 22¢. DATE SIGNED
= 5 = ﬁM[‘ ‘\.&.ﬂ ‘O M.D, 607 Frisoo Building,Joplin,Mo | 9-22 =62
z 232, BURIAL, CREMAJION, | 23b. DATE A 23 NAMB OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
fe) [} REMOVAL (Spefify}
z & BURTAT, 9-23.62 STONEY _POTHT DU A, 0
= < 24. FUNERAL Dmﬁcron - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. RFGISJRAR'S SIGN
= 3 ¢ ; 9-22-/962
= = | HURLBUT-GLOVER MORTUARY, JOPLIN, NMO.
{Licensed Embalmer’s Statement on Reverse Side)




96l 23 d3s

- - PR - - -
. . I P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- .

or by ' : T "=, Student Embalmer No.

working under my personal supervision.

4 %
Student Signed /()1/.&: & oA d /77»0&45 -

Signature of Student Embalmer

Llcensed Embalmer No. #é-/ 7&

) | . ) | ' - P.O. Address <§/ Md/%

* Note:, Thé abéve MUST BE SIGNED BY THE LICENSED EMBALMER Jn his OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revocation of licénse). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



